PCT 

REQUEST 



The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty. 



0/530369 
RecWCT/PTO 05 APR ?005 

For receiving Office use only — - — — ^— 



Intemalional Application No. 



International Filing Date 



Name of receiving Office and "PCT International Application' 1 



Applicant's or agent's file reference 

desired) (12 characters maximum) \N PP84226 



Box No. II APPLICANT | | This person is also inventor 


Name and address: (Family namefbllowed by given nomejbr a legal entityjull official designation. 
The address must include postal code and name of country. The counuy of the address indicated in this 
Box is the applicant s.State (thai is, country) of residence if no State of residence is indicated below.) 

Chequepoint Franchise Corporation 

Edificio Banco do Brasil Caile Elvira Mendez 10 

Apartado 5246 

Panama City 

Panama 


Telephone No. 


Facsimile No. 


Teleprinter No. 


Applicant's registration No. with theOffice 


State (that is. country) of nationality: State (that is, country) of residence: 

PA PA 


This person is applicant I — | all designated fTTl all designated States except I I the United States I J the States indicated in 
for the mwroses of: LJ States |Xj the United States of America | | of America only | | the Supplemental Box 


Box No. HI FURTHER APPLICANTS) AND/OR (FURTHER) INVENTORY) 





Box No. I TITLE OF INVENTION 

Transaction Processing System and method 



The address must inciuae posrai coae ana name oj wunuy. / m wuiury w? »«c m«m» ■« 
Box is the applicant 's State (that is. country) of residence ij no State of residence is indicated below.) 

GROVIT, Felix 

142 Avenue Franklin Roosevelt 

1050 Brussels 

Belgium 



State (that is, country) of nationality: 

GB 



This person is: 

| | applicant only 

|Xl applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that Is, country) of residence: 

BE 



This person is applicant 
for the purposes of: 



| | all designated j j all designated States except 



| | States 



the United States of America 



Ethc United States 
of America only 



□ the States indicated in 
the Supplemental Box 



| | Further applicants and/or (further) inventors are indicated on a continuation sheet. 



Box No. IV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The person identified below is hereby/has been appointed to act on behalf rjTl agent 

of the applicants) before the competent International Authorities as: Ll!J 



I I common . 
I I representative 



Name and address: (Family name followed by given name; for a legal entity , full official designation. 
The address muss include postal code and name of country.) 

COLLINS, John David 

Marks & Clerk 

57-60 Lincoln's Inn Fields 

London 

WC2A3LS 

United Kingdom 



Telephone No. 

020 7400 3000 



Facsimile No. 

020 7404 4910 



Teleprinter No. 



Agent's registration No. with the Office 



□ Address for correspondence: Mark this check-box where no agent or common representative is/has been appointed and the 
space above is used instead to indicate a special address to which correspondence should be sent 



Form PCT/RO/101 (first sheet)(MaTch 2001; reprint Jury 200 1) 



See Notes to the request form 



Best Available Copy 



Sheet No. 



2-. 



BoxNo.V DESIGNATION OF STATES 



Mark the applicable check-boxes below; at least one must be marked 



following designations are hereby made under Rule 4.9(a): 



The 

Regional Patent 

a ap 



0 EP 



^^^^^^^^^^ 

specfr on dotted line) 

National Patent goiter Und rfprouctUm or treament desired, specify on 
[X| AE United Arab Emirates QGE Georgia 



i dotted line): 



BAG Antigua and Barbuda 
[3 AL Albania . 
EQ AM Armenia 

BAT Austria 

[B AIT Australia 

0 AZ Azerbaijan 
B BA Bosnia and Herzegovina 



| BB Barbados 
(2 BG Bulgaria . 
gj BR Brazil . . ■ 
| BY Belarus . 
fjjj BZ Belize . . 
fj0 CA Canada 



H OH Ghana 

13 GM Gambia 

ED HR Croatia 

H HU Hungary 

Indonesia 

QIL Israel 

0 IN India 

GO IS Iceland 

[gj JP Japan 

HKE Kenya 

H KG Kyrgyzstan 

EJ KP Democratic People's Republic 
ofKorea 



Op MWMalawi v 

Hj^ftfajdco.. 

0MZ Mozambique 
Q NO Norway 
B NZ New Zealand .*.•-. 

El PL Polahd -v 

13 PT Portugal ; v .» . 

0 RO Romania 

H RU Russian Federation . 



13 SD Sudan 

EJSE Sweden 

0SG Singapore 

QSI Slovenia.. 



r^^r, u- ftfor^ 0SK Slovakia..:.... 

B KR Republic of Korea ..... . . . . . . ■ ■ ■ g ^ ^ ^ • . 

0 TJ Tajikistan :> V.t . . 



DO tK Sri Lanka 
03 LR Liberia 



0CN China 
H CO Colombia 

H C* Costa Rica ■ - • jg~ Lesotho... . 

QJ LT Urhuania 
0 LU Luxembourg 



[p TM Turkmenistan 

0TR fuitay^.". ........ 

0 TT Trinidad and Tobago 



H TZ Um^ RepuH fc of Tanzania 

01 TJA Ukraine ? '".V * 

0 UG Uganda 

0 US United States of America . . . 



H UZ Uzbekistan : . 
0 VN Viet Nam... 
0 YU Yugoslavia . 
0 ZA South Africa , 
[3 ZW Zimbabwe... 



0 CT Cuba 
H CZ Czech Republic 

0 BE Germany... q[v Latvia 

QDKDenmark [t] MA Morocco . . : 

QDMOonwuca 0 MD Republic of Moldova 

S DZ Algeria . 

0 EE Estonia 0MG Madagascar 

0 K ***** HMKThcforrner Yugoslav Republic of 

0FI Finland.. Macedonia... 

QGB Unh^dKmgdom H MNMongolia 
0J GD Grenada 

^g^*^gkat^.iit. o^awrtr.-r. , 

q listed D - rfei ■ ' • - — 1 

pp!,Can F = " " ~ see Notes to the request form 



Form PCT/RO/101 (second sheet) (March 2001) 



Best Available Copy 



Sheet No. 



Box No. VI PRIORITY CLAIM 



The priority of the following earlier application(s) is hereby claimed: 



Filing date 
of earlier application 
(day/month/year) 



Number 
of earlier application 



Where earlier application is: 



national application: 
country 



regional application:* 
regional Office 



international application: 
receiving Office 



item(l) 



5 Jul 2001 



Unknown 



US 



item (2) 



item (3) 



item (4) 



item (5) 



Q Further priority claims are indicated m the Supplemental Box. 

The receiving Office is requested to prepare and transmit to the International Bureau a certified copy of the earlier application(s) (only 
if the earlier application was filed with the Office which for the purposes of this international application is the receiving Office) identified 
above as: _ 

□ all items □ item (I) □ item (2) □ item (3) □ item (4) □ item (5) □ si^ie^ental Box 

* Where the earlier application is an ARIPO application, indicate at least one country party to the Paris Convention for the Protection of 
Industrial Property or one Member of the World Trade Organization for which that earlier application was filed (Rule 4. 10(b) fii)): .... 



Box No. VII INTERNATIONAL SEARCHING AUTHORITY 

Choke of International Searching Authority (ISA) fi/nvo or more International Searching Authorities are competent to carry out the 
international search, indicate the Authority chosen; the two-letter code may be used): 

ISA/ 

Request to use results of earlier search; reference to that search (if an earlier search has been carried out by or requested from the 
International Searching Authority): 

Date (day/mohtMyear) Number Country (or regional Office) 



Box No. VIII DECLARATIONS 



The following declarations are contained in Boxes Nos. VIII (i) to (v) (mark the applicable Number of 

checkboxes below and indicate in the right column the number of each type of declaration): declarations 

Declaration as to the identity of the inventor 

Declaration as to the applicants entitlement, as at the international filing 
date, to apply for and be granted a patent : 

Declaration as to the applicant's entitlement, as at the international filing 
date, to claim the priority of the earlier application 

Declaration of inventorship (only for the purposes of the designation of the 
United States of America) 

Declaration as to non-prejudicial disclosures or exceptions to lack of novelty : 



□ Box No. VIII (i) 

□ Box No. VIII (ii) 

□ Box No. VIII (iii) 

□ Box No. VIII (iv) 

□ Box No. VIII (v) 



Form PCT/RO/101 (third sheet) (March 2001 ; reprint Jury 2001) 



See Notes to the request form 



Sheet No. 



Box No. IX CHECK LIST; LANGUAGE OF FILING 



This international application contains: 

(a) the following number of 
sheets in paper form: 

request (including 
declaration sheets) 

description (excluding 
sequence listing part) 

claims 

abstract 

drawings 

Sub-total number of sheets 

sequence listing part of 
description (actual number 
of sheets if filed in paper 
form, whether or not also 
filed in computer readable 
form; see (b) below) 

Total number of sheets 



15 
13 
1 
10 



43 



43 



(b) sequence listing part of description filed in 
computer readable form 

(i) □ only (under Section 80l(aXO) 

(ii) □ in addition to being filed in paper 

form (under Section 801(a)(ii)) 

Type and number of carriers (diskette, 
CD-ROM, CD-R or other) on which the 
sequence listing part is contained (additional 
copies to be indicated under item 9(ii) t in 
right column): 



Figure of the drawings which 
should accompany the abstract: 



1 



This international application is accompanied by the following 
item(s) (mark the applicable check-boxes below and indicate in 
right column the number of each item): 

1 . (g fee calculation sheet 

2. □ original separate power of attorney 

3. □ original general power of attorney 

4. □ copy of general power of attorney; reference number, 

if any; 

5. □ statement explaining lack of signature 

6. □ priority documents) identified in Box No. VI as 

item(s): 

7. □ translation of international application into 

(language): 



Number 
of items 



8. □ separate indications concerning deposited microorganism 

or other biological material : 

9. □ sequence listing in computer readable form (indicate also type 

and number of carriers (diskette, CD-ROM, CD-R or other )) 

(i) □ copy submitted for the purposes of international search 

under Rule 1 Iter only (and not as part of the 
international application) : 

(ii) □ (only where check-box (b)(i) or (b)(ii) is marked in left 

column) additional copies including, where applicable, 
the copy for the purposes of international search under 
Rulel3/er : 

(iii) □ together with relevant statement as to the identity 

of the copy or copies with the sequence listing part 
mentioned in left column : 



10. □ other (specify): 



Language of filing of the 

international application: English 



Box No. X SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each signature, indicate the name of the person signing and the capacity in which the person signs Of such capacity is not obvious from reading the request). 









1 . Date of actual receipt of the purported 
international application: 


2. Drawings: j 
| | received: 1 

| | not received: 


3 . Corrected date of actual receipt due to later but 
timery received papers or drawings completing 
the purported international application: 


4 Date of timery receipt of the reouired 
corrections under PCT Article 1 1(2): 


5. International Searching Authority 

(if two or more are competent): ISA / 


6. I — | Transmittal of search copy delayed 
1 1 until search fee is paid 



For International Bureau use only , 



Date of receipt of the record copy 
by the International Bureau: 



Form PCT/RO/101 (last sheet) (March 2001; reprint July 2001) 



See Notes to the request form 




. 2 demand must be filed directly with the competent International Preliminary Examining Aulhorily or, if two or more Authorities are competent, 
with the one chosen by the applicant. The full name or two-letter code of that Authority may be indicated by the applicant on the line below: 

T.../FP S/2G003 



PCT 

DEMAND 

under Article 3 1 of the Patent Cooperation Treaty: 
The undersigned requests that the international application specified below be the subject of 
international preliminary examination according to the Patent Cooperation Treaty and 
hereby elects all eligible States (except where otherwise indicated). 



CHAPTER II 



Identification of EPEA 


Date of receipt of DEMAND 


Box No. I IDENTIFICATION OF THE INTERNATIONAL APPLICATION 


Applicant's or agent's file reference 

WPP84226 < 


International application No. 

PCT/GB01/03174 


International filing date (day/month/year) 
13/7/2001 


(Earliest) Priority date (day/month/year) 
5/7/2001 



Title of invention 

TRANSACTION PROCESSING SYSTEM AND METHOD 



Box No. n APPLICANT® 



Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country) 

Chequepoint Franchise Corporation 

Edificio Banco do Brasil Calle Elvira Mendez 10 

Apartado 5246, 

Panama City, 

Panama 


Telephone No. 


Facsimile No. 


Teleprinter No. 


Applicant's registration No, with the Office 


State (that is, country) of nationality: 

PA 


State (that is, country) of residence: 

PA 



Name and address: (Family name followed by given name; for a legal entity, full official designation. The address must include postal code and name of country.) 

GROVIt, Felix 

142 Avenue Franklin Roosevelt, 

Brussels, 1050, 

Belgium 



State (that is, country) of nationality: 


State (that is, country) of residence: 


GB 


BE 



Name and address: (Family name foSowed by given name; jbr a legcd entity, JuR officud designate The address must include postal code and name of country.) 



Vichhi, Neel 
100 Charlotte Garden, 
Romford, Essex, RMS 2ED, 
United Kingdom 



State (that is, country) of nationality: 

GB 



State (that is, country) of residence: 

GB 



| | Further applicants are indicated on a continuation sheet 



Form PCT/IPEA/401 (first sheet) (March 2001; reprint July 2002) 



See Notes to the demand form 



Sheet No. 



International application No. 

PCT/GB01/03174 



Box No. Ill AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The following person is |Xj a S ent common representative 

and (X] has been appointed earlier and represents the applicants) also for international prelirninary examination. 

I I is hereby appointed and any earlier appointment of (an) agent(s)/common representative is hereby revoked. 

|~l is hereby appointed, specifically for the procedure before the International Preliminary Examining Authority, in addition to 
the agent(s)/common representative appointed earlier. 



Name and address: 



(Famih name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country.) 



COLLINS, John David 
Marks & Clerk 
57-60 Lincolns Inn Fields 
London WC2A 3LS 
United Kingdom 



Telephone No. 

020 7400 3000 



Facsimile No. 

020 7404 4910 



Teleprinter No. 

25311 EMANDCG 



Agent 's registration No. with the Office 



| I Address for correspondence: Mark this check-box where no agent or common representative is/has been appointed and the 
I — » space above is used instead to indicate a special address to which correspondence should be sent. 



Box No. IV BASIS FOR INTERNATIONAL PRELIMINARY EXAMINATION 



Statement concerning amendments:* 

1. The applicant wishes the international preliminary examination to start on the basis of: 
|X| the international application as originally filed 
the description ^} as originally filed 

I I as amended under Article 34 

the claims | | as originally filed 

n as amended under Article 1 9 (together with any accompanying statement) 
I [ as amended under Article 34 

the drawings as originally filed 

f^l as amended under Article 34 

2. | | The applicant wishes any amendment to the claims under Article 19 to be considered as reversed 

3. The applicant wishes the start of the international preliminary examination to be postponed until the expiration of 20 months 
from the priority date unless the International Preliminary Exarnining Authority receives a copy of any amendments made 
under Article 19 or a notice from the applicant that he does not wish to make such amendments (Rule 69. 1 (d)). (This check- 
box may be marked only where the time limit under Article 1 9 has not yet expired) 

* Where no check-box is marked, international preliminary examination will start on the basis of the international application 
as originally filed or, where a copy of amendments to the claims under Article 19 aiid/or amendments of the international application 
under Article 34 are received by the International Preliminary Exarnining Authority before it has begun to draw up a written opinion 
or the international preliminary examination report, as so amended. 



Language for the purposes of international preliminary examination: .engJiSh.... 
fXl which is the language in which the international application was filed. 
I I which is the language of a translation furnished for the purposes of international search. 
I | which is the language of publication of the international application. 

| I which is the language of the translation (to be) furnished for the purposes of international preliminary examination. 



Box No. V ELECTION OF STATES 



The applicant hereby elects all eligible States (that is, all States which have been designated and which are bound by Chapter II of 
the PCI) 

excluding the following States which the applicant wishes not to elect: 



Form PCT/IPEA/401 (second sheet) (March 2001 ; reprint July 2002) 



See Notes to the demand form 



Best Available Copy 



Sheet No. .3. 



International application No. 

PCT/GB01/03174 



Box No. VI CHECKLIST 



The demand is accompanied by the following elements, in the language referred to in 
Box No. IV, for the purposes of international preliminary examination: 







received 


not received 


1 . translation of international application : 


sheets 


□ 


□ 


2. amendments under Article 34 : 


sheets 


□ 


□ 


3. copy (or, where required, translation) of 
amendments under Article 19 


sheets 


□ 


□ 


4. copy (or, where required, translation) of 

statement under Article 19 : 


sheets | 


□ 


□ 


5. letter 


sheets 


□ 


□ 


6. other (specify) : 


sheets 


□ 


□ 



For International Preliminary 
Examining Authority use only 



The demand is also accompanied by the item(s) marked below: 
1 • ID fee calculation sheet 

2. Q original separate power of attorney 

3. Q original general power of attorney 

4. []] copy of general power of attorney; 

reference number, if any: 



5. statement explaining lack of signature 

6. sequence listing in computer readable form 

7. □ other (specify): 



BoxNo.Vtl SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each signature, indicate the name of the person signing and the capacity in which the person signs ffsveh capacity is not obvious from reading the demand). 




COLLINS, John David 



For Internationa] Preliminary Examining Authority use only « 



1. Date of actual receipt of DEMAND: 



2. Adjusted date of receipt of demand due 
to CORRECTIONS under Rule 60. 1 (b): 



^ I — I The date of receipt of the demand is AFTER the expiration of 19 months i — i The applicant has been 
I — I from the priority date and item 4 or 5, below, does not apply. I — I in 



informed accordingly. 



. I — I The date of receipt of the demand is WITHIN the period of 19 months from the priority date as extended by virtue of 
4 * I I Rule 80.5. 



5 I I Although the date of receipt of the demand is after the expiration of 1 9 months from the priority date, the delay in arrival 
* I — I is EXCUSED pursuant to Rule 8Z 



For International Bureau use only 



Demand received from IPEA on: 



Form PCT/IPEA/40I (last sheet) (March 2001 ; reprint July 2002) 



See Notes to the demand form 



Best Available Copy 



This sheet is not part of and does not count as a sheet of the international application. 
]P (^'J/ | For receiving Offi ce use only 



FEE CALCULATION SHEET 
Annex to the Request 



Applicant's or agent's \A/PPft4 ??fi 
file reference vvrrw^u 



International Application No. 



Date stamp of the receiving Office 



Applicant 

Chequepoint Franchise Corporation et al 



CALCULATION OF PRESCRIBED FEES 
I. TRANSMITTAL FEE 



55 m 



2. SEARCH FEB 

International search to be carried out by 



624 [si 



(If two or more International Searching Authorities are competent to carry out the international 
search, indicate the name of the Authority which is chosen to carry out the international search) 

INTERNATIONAL FEE 
Basic Fee 

Where item (b) of Box No. IX applies, enter Sub-total number of sheets \ 
Where item (b) of Box No. IX does not apply, enter Total number of sheets / 



43 



[bT| first 30 sheets 



264fbI1 



13 



6 



fee per sheet 



•L 



number of sheets 
in excess of 30 

[d3| additional component (only if sequence listing part of description 
— is filed in computer readable form under Section 80i(a)(i), or 
both in that form and on paper, under Section 80I(aXH)): 



78|b2] 



400 x 



L 



fee per sheet 

Add amounts entered at bl , b2 and b3 and enter total at B . . 
Designation Fees 

The international application contains all designations. 

6 x 56 



342 [b| 



number of designation fees 
payable (maximum 6) 



amount of designation fee 



336 [dI 



Add amounts entered at B and D and enter total at I 

(Applicants from certain States are entitled to a reduction of 75% of the 
international fee. Where the applicant is (or all applicants are) so entitled, thetotal 
to be entered at /is 25% of the sum of the amounts entered at Band D.) 

4. FEE FOR PRIORITY DOCUMENT (if applicable) 



678 |T| 



5. TOTAL FEES PAYABLE 

Add amounts entered at T, S, I and P, and enter total in the TOTAL box 



1357 



TOTAL 



£2 The designation fees are not paid at this time. 



MODE OF PAYMENT 

n authorization to charge 
deposit account (see below) 

S3 cheque 



| | postal money order 
l"H bank draft 



r~l cash 

I I revenue stamps 



[H coupons 

D other (specify): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

(This mode of payment may not be available at all receiving Offices) 

I""] Authorization to charge the total fees indicated above. 

□ (This check-boxmay be marked only ij the canditionsfor deposit accounts 
of the receiving Office so permit) Authorization to charge any deficiency 
or credit any overpayment in the total fees indicated above. 

£3 Authorization to charge the fee for priority document. 



Receiving Office: RO/_ 
Deposit Account No.: _ 
Date: 



Name: 



Signature: 



FormPCT/RO/10l (Annex) (March 200 1; reprint July 200 1) 



See Notes to the fee calculation sheet 



Best Available Copy 



